br. Bi11 hellenberger

Florida Lepsrtrent of EnvironFental Kegulatior
korthwest bistrict

166 Goverrmentz] Center

Fersecola, FL 32ECI-57%4

32501.032
19.01.32.0026

N00204.AR.000059
NAS PENSACOLA
509038

Coce 11£22/17

2 ¢ MAR 1988

Subj: ARBARDOKEEKT COF KCKITCR WELLS AT ThE WASTEKATER TREFTMENY PLAKT, HAS

FERSACGLA, FL

bear kr. Kellerberger:

Es irdicated by our Jetter to ycu datec 10 March 1€, moritor wells 2t the
westeveter treatrent plant heve beer; impsctec £y constructior. Cr

February 22, 1988, five roniter wells Here abandoned at the above-referencec
site to facilitate the constructior cf the new concrete tan): that will replace
the existing surge pond. The work was supervised by Gerachty & kKiller, Inc.,
and perforred irmecdiately after the second RCRE quarterly crouncwater sanplirc

event,

At ronitor well rumbers DG-1, DE~Z, and DGe-6 {enclosure (1)), the steainless -
steel vell casings and screens (averace 1C feet ceep) were pullec arc rerovec
froe: the grounc. Subsecuently, the borehcles collepsec to about 2 to % feet
btelev: lend surface anc were ther filled kith a reet cement tc lanc surface.

At monitor cell rumbers GM-74 end GF-78, the protective Steel casings were
renoved and the PC well casings were cut off below lend surfece. The vells
were then filled with a neat cerent slurry ccntaining & percent bentonite

using a tremie pipe placed at the bottom of the well.

Enclosure (Z) is the well-stanconment perrits arc completior reperts chtairec
frce the Northwest Floride kater karacemert District in Pensecola, Florics.

Sheuld you have guesticns concerrning the informetior centeirec ir this report,

please call br. Mike €reen at (8G3) 743-(87¢,

9B
114

Sincerely,

114 //ﬁ/l’

] 114
11433 11883 x =
| Jb
WANG, 04511 ) 1§, B. MALONE. JR. 3/25/8¢

(1) Locations ¢t toriter Lells By dirsction

(z) Vell Abencoerrent Ferrits anc Conpleticr Keperts

. . Copy te:

EES Persaccla, FL
PkC Fersaccle, FL
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Typewritten Text
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ATTACHMENT A

LOCATIONS OF MONITOR WELLS AT
NAS PENSACOLA WASTEWATER
TREATMENT PLANT

v
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EXPLANATION

RECOVERY WELL

SHALLOW MONITOR WELL
(12-15 FT DEEP)

INTERMEDIATE MONITOR
WELL (40~48 FT DEEP)

s DEEP MONITOR WELL
{65 FT DEEP)
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ATTACHMENT B

WELL-ABANDONMENT PERMITS AND
WELL—COMPLETION REPORTS

1
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Marianna Field Office
300 Pelt Street
Marfanna, FL 32446
(904) 482-4017

-

APPLICATION TO

INSTRUCT, REPAIR, OR ABANDON 4

eLL FIGU

WATER RANAGEVENT BISFRICT

Route 1, Box 3100, Havana, Florida 32333 (804) 487-1770

. Yo 0¢¢
ﬁg%a%én Fiele 0f%1ce

160 Govermmenta) Cente
Pensacola, FL 325G!
(904) 436-8465

~4

. Description of Faciligy:

TYPE OR PRINT IN BLACK INK

Check the Use of the Well

kTP

——Recreation
(ball field

Domestic (four dwellings or less) Landscape lrrigation Sanitation
(restrooms)
Pubiic Water Supply (DER) Agricultural Irrigation
(crops. sed, orchards, — Heat Pump/
——Community __Non-Community nursery stock) AC Supply
Other Public Supply (HRS) Nurse IrriPation Heat Pumg/ -
v (retail Outlets only) K Return
3 ¥onitor (Describe Facilrtvi
——Golf Course Irrigation ——lvestock

Area lrrigation
s. playgrounds)

) U//Qfg M/KF / 5{4 »é//?f /228 éé)& F5lc AU M 7a8508  YSa- 43/S
NER, LEGAL NTITY It COPP R 115 TP YELEPHONE NUME:n

Agusculture
(fish ponds)

Industrial

REmg ¢ & ramt 1€

RZ

r

NoAETATHS 30 warer
anzgement District
— TRt fremgogagyy,

Other

T FEB 2371588

&/
Jwhether resicent:sl. towanouse, LUNCO, fumber of persons/units served. kind of business, etq.}
Application fur: 5. Casing PENSACOLA, FLORIDA
Mew Construction + Diameter _____Black Steel PVe

——Fepair g ' Aporoximate Gaivrnized X Other (Specify)_ QM (4
7 Denth

5 Abandonment
Pump Capacity GPM 8. Screen: Length _ifee'. —_PVC 9. Proposed & toJO

‘ &é/ groutin

. Well Depth /0 Feet Slot Sized” ;_k Stainless Interval: to

16.

in.

12.

13.

14

16.

»

Metrod of Constructiont Rotary Cable Tool
- MAS_AHS.
well Location: Address.. Road Name Or humber
——

£3¢.

Courtty SiBdivision Name, Lot. Block. Unif

uarter Section A 8

Indicate Well in Chart I !
e

Section Township Range : b

/ 35 Jew T !
RN DS F

. Minimum Distance from i T

Septic Tanki_ =" feel  mmmm 1 L

c — D

On 6-inch wells & larger:
Latitude Longitude

17.

| HEREBY CERTIFY THAT | YILL COMPLY WITH THE RULES

OF CHAPTER 404-3, FLORIDA ADMINISTRATIVE CODE, AND
THAT A UATER USE PERMIT OR ARTIFICIAL RECHARGE PERMIT,
| F NEEDED. HAS OR WiLL BE OBTAINED PRIOR TO COMMENCE-
MENT OF YELL CONSTRUCTION. | FURTHER CERTIFY THAT
ALL INFOWTION PROVIDED ON THIS APPLICATION IS
ACCURATE AND THAT | YILL OBTAIN NECESSARY APPROVAL
FROM OTHER FEDERAL STATE, OR LOCAL GOVERNMENTS, |F
APPLICABLE. | AGREE TO PROVIDE A YELL COMPLETION
REPORT TO THE OISTRICT YITHIN 15 DAYS CF EXPIPATION

OF THE P;RH:T.,W//W}‘) . 2y7/

Signatufe ot Contraclor License iz,

Lomdbination Auger

Q ol Other

Draw map of well location rnd indicate well Site with X"

Identify known roads and landmarks, provide distances.

A

North

.-

| CERTIFY THAT | AH THE OWNER OF THE PROPERTY, THAT THE
INFOWTION PROVIDED ON YELL LOCATION IS ACCURATE, AN
THAT 1 AV AWARE OF MY RESPONSIBILITIES UNDER CHAPTER 373,
FLORIDA STATUTES. TO MAINTAIN OR PROPERLY ABANDON THIS
YELL; or, 1 CERTIFY THAT IAM THE AGENT FCR THE OWNER,
THAT THE INFORMATION PROVIDED |'S ACCURATE. AND THAT |
HAVE INFORMED THE OWNER OF N157 TIES

STATED ABOVE
OWNER OR AGENTS SIGNATURE

NWFWN0 Form No. 10 (Rev. 1/86

(DER) for infermation
standards.

Fee keceivea; ¢

- Receipt Ko,

Check No.

Permit nméﬁOJ@w Application Ne.

Geoloytst.
Approval

N
\

PERMIT c/ono'mous:
Contact-the Fioriga De

The construction o1 this

10 meet the applicable standards of

CUP Permit N6\

partment of Environmentai
en apph-abia

Regulation
construction ang siting.

monitoring weli is required
DER.

£1



N

raiound

APPLICATION TO ~ YNSTRUCT, REPAIR, OR ABANDON A "“ELL _

Marianna Field Office — :enuégén Field Office
| ee JRTHWEST 1?3‘(’).'5 v ntal Center
RIS, = ouas waTER AW ERVEN PBIR RICT o0 Sovermenta) o
Route 1. Box 3100, Havana, Florida 32333 (904) 487-1770 (904) 436-8465

TYPE OR PRINT IN BLACK INK

L Lol (ewmn —ants AL A Tstc A A K. 32508 G2 - gy

2 Check the Use of the Well

Domestic (four dwellings or less) Landscape Irrigation Santtation - Aquaculture
(restrooms)
———Public Water Supply (DER} Agricultural Irrigation
(crops. sod, orchards. —_Heat Pump/ ’
__Comunity __ Non-Comrunity nursery stock) AC Supply
Other Public Supply (HRS$) N i i Heat Pumg/
——!: it LreasTy oltidds'Shy) ~AC Return
Monitor (Describe Facility}

; 77 Golf Course Irrigation Livestock

Recreation Area lrrigation

3. Description&fl Fagigity: (ball fields, playgrounds!
i - ACOI A, 5 opy
Jwhether resicential, townnouse, CuRco, numoer OF persons/units served, kind of business. etc.} \\DA§
4. Agplication for: 5. Casing, )
New Construction ) ,_Diameter —Black Stee) 418
o Fepair Lﬁggr‘-gximte taivanized x Other (Specify! szWQ
Abandonment /
6. Pump Capacity 0 GPM 8. Screen: Length LFee: S 4 [ 9. Erop:?ed ﬁ 10 /0
—_ routing
?. wWel) Depth ZCZ Feet Slot Sizeﬂ-‘/ L\ Staintess Interval ; to
10. Metnod of Construction: Rotary 4 Cabdle Tool Lombination Auger KIM Other
- Draw map of well Yecation and indicate well site with *X*.
. _L W pRS S ! ell s
well Location. Addices. Foad Name o7 Romber Identify known roads and landmarks, provide distances. -
12. 8{ I i North
County Subdivision Name, Lot. Block, Unit
13. Quarter Section A' lB _
Indlcrte Well in Chart L i 'X ’
- e s et
14. Section Township  Range : N
[ 35 3w ; i
p— o= - - ‘ -
£ 15. Winimum Distance_from q T
Septic Tank: feet ! H
. — c D
16. On Cinch wells & larger: - — E

Latitude Longitude

17. VHEREBY CERTIFY THAT BWILL COVALY YITH THE RULES
COF CHAPTER 40A-3, FLORIDA ADMINISTRATIVE OODE, AND
THAT A WATER USE PERMIT OR ARTIFICIAL RECHARGE PERMIT.
|F NEEDED. HAS OR WILL BE OBTAINED PRIOR TO COMMENCE-
MENT OF YELL CONSTRUCTION. I FURTHER CERTIFY THAT
ALL INFORMATION PROVIDED ON THIS APPLICATION IS
ACOURATE AND THAT I WILL OBTAIN NECESSARY APPROVAL
FROM OTHER FEDERAL, STATE, OR LOW GOVER\MENTS. |F
APPLICABLE. | AGREE TO PROVIDE A WHLL COMPLETION
REPORT TO THE DISTRICT YIMIN 15 DAYS CF EXPIPATION

OF THE PERMIT. _
ZINL () 299
| Signature ot Confractor Licerse Ho.
18. 1 CERTIFY THAT 1AM THE OUNRR OF THE PROPERTY. THAT THE Fee keceives: ¢ N(I Receipt No. Check No.

‘ INFORMATION PROVIDED ON WELL LOCATION IS ACCLRATE. AKC E—
; THAT | AM AUARE OF MY RESPONSIBILITIESUNDZR CHAPTER 373,  Permit Number: X)i)%bicup Application No.
; FLORIDA STATUTES. TO MAINTAIN OR PROPERLY ABANWN THIS ~
; WELL; or. 1 CERTIFY THAT I AM THE AGENT FOR THE OWNER, "~~~

THAT THE INFORMATION PROVIDED IS ACCURATE AND THAT |/ fgplog ‘\

RAVE INFORMED THE OUNER OF KIS_RESPONSIPIL i Aporova y”
STATED ABOVE.
OWNER OR AGENT"S SIGNATURE

ON TIESIAS
v

7 7

Tgnature, .
NWEW®D Fon No. 10 (Rev. 1/86 PERMIT CONDITIONS:

Aontact the Florida Department of Environmental Regust;’ﬂoa
{DER for_ intormation on applicable construction and SIUNg-
standards. The construction of thit monitonng wed is required
to meet the applicable standards of DER.




pre

APPLICATION TC 9NSTRUCT, REPAIR, OR ABANDON / VELL,

Marianna Field Office

KOO Bl SHTe 5204

{904) 482-4017

Route 1, Box 3100. Havana, Florida 32333 (804) 487-1770

wIRTHWEST FLORIDA
WATER MANAGEMENT DISTRICT

rsouvunh & o

Pensacola Field Office

Room 203

160 Goverrmenta) Center

Pensacola, A 32501
(904) 436-8465

Tyt OR PRIKT IN BLACK INK

:léff Mrr @igf '/V/Jé /8 A
WNER, LEGAL

2. Check the Use of the Well

__Community __NKon-Community
Other Public supply (HRS)
¥onitor (Describe Facilrtv}

L7V

L 154 4AS DELS. f? J252¢ Y$2 4315

nursery stock)

—_—ursery Irrllgatlon —Heat Pumgc/
(retail outlets only) AC Return
Golf Course Irrigation Livestock

3. txscription@f facidity:

——-Recreation Area Irrigation
(ball fields, playgrounds!

YECEPHONE NUMEin

gooddh: \lg:rnen( Dtstrict
Test (tap&r:r})" Eo

{whether Tesicential, TOWNNOUSE, LONCG, number of persons/units served, kind of business. etc.)

Y
10. Metnod of Comstruction:

1. TP MRS A4S

—— Rotary *

Cable Tool

well Location: Address,

Rodd Name or Number

12. _fS¢C. —
County Subdi}sion Name, Lot. Block. Unit
13. Quarter Section Al 8
Indicate Yell in Chart ' }
SR TR .
14. Section Township  Range : -:
/3PS Zew ; ;
!
15. Winimm Distance from i ke
Septic Tank: feet 1 H
c D
16. Qn é-inch wells & targer: — -
Latitude Longitude

17. | HEREBY CERTIFY THAT IWILL COMPLY WITH THE RULES
FLORIDA ADMINISTRATIVE CODE, AND
THAT A WATER USE PERMIT OR ARTIFICIAL RECHARGE PERMIT.
IF NEEDED. HAS OR YILL BE OBTAINED PRIOR TO COMMENCE-
MENT OF WELL CONSTRUCTION.
ALL INFORMATION PROVIDED ON THIS APPLICATION IS
ACCURATE AND THAT | YILL OBTAIN NECESSARY APPROVAL
FROM DIHER FEDERAL STATE, OR LOCAL GOVERNVENTS, |F
| AGREE TO PROVIDE A YELL COMPLETION
REPORT TO THE DISTRICT WITHIN 15 OAYS OF EXP12ATION

ZINL S

OF CHAPTER 40A-3,

APPLICABLE.

| FURTHER CERTIFY THAT

- 249/

Signature ot Con%ractor

[ N

License o,

18. | CERTIFY THAT | AM THE OWNER OF THE PROPERTY, THAT THE
INFORMATION PROVIDED ON WELL LOCATIOR IS ACCURATE, ANC
THAT 1 AM AWARE OF MY RESPONSIBILITIES UNDER CHAPTER 373,
ALORDA STATUTES, TO MAINTAIN OR PROPERLY ABANDON THIS

| CERTIFY THAT | AM THE AGENT RR THE ER, _—Geotoglst
THAT THE INFORMATION PROVIDED IS ACCURATE, AND TRAT |

"] PONSJBILL AS
g@’é/z/ﬁg

NKFWMD Form No. 10 (Rev. 1/86

YELL; or,

HAVE NFORVED THE Owmee of
STATED ABOVE

OWNER OR AGENT'S SIGNATURE

Approval

ignature, sAuthorize
PERMIL CONDITIONS:

Fee keceivea. Smneceipt No.
V7 5 .
Permit Numberjﬁlig ‘4!9 Application No.

e
QP Permit Ro.

Check No.

V)
/ TP No.

Tstrict Representative

Contact the Florida Des- |, 1iient of Environmental Regutation

(DER) for information o::

zpplicable construction and siting.

standards The construction of this monitoring well Is required
to meet the apphcaple standards of DER.



Mt e e e

APPLICATION TC 9INSTRUCT,

Fiounc %2

REPAIR. OR ABANDON . ELL  senssco)s Field Office

¥arianna Field Office

300 Pelt Street

Marianna, FL 32446
(904) 482-4017

NORTHWEST FLORIDA
WATER MANAGEMENT DISTRICT

Route 1. Box 3100. Havana, Florida 32333 (904) 487-1770

Room M3

160 Goverrmeatal Center

Pensacola. FL 3250%
(904 ) 436-8465

TYPE OR PRINT 1¥ BLACK INK

L gvég_( Lrs et =245 Jrss. R s6io w05 ess A2 Pageg
OWNER, L 4 NTITY Ir ) N S5 I1P

2. Check the Use of the Well

Seaastic (four owellings or less)

Public water Supply (0DER}

Community __ Mon-Cammynity

A4

3. Gescription of Facdlitv-

Landscape Irrigation

b1f Course Irrigation

-—Recreation Area Jrrigation
(ball fields, playgrounds:

§s2 - 4315

YELEPRONE NUME:h

Agricultyra) Irrigrtion
(crops. sod, orchards.
rursery stock)

Saattation Aguacylture
{restrooms) (fish pomds)
Myl Fump/ Industrial

AC Supply (Mater used in

maryfacture of

Livestock
___Nafiwest Fiorids Watec
Management Dhstriae
RECEivep

&, Azglication for: 5, Crsina i

13. Quarter Section
Indicate Well in Chart

14. Section Teamship  Range --I
[ 35 3w
= 15. Minimum Distance from

—

iy s iy

-— T =T
] —
Titrede 110 Rude <

1
| HEREBY CERTIFY THAT 1 YILL COMPLY wihy THE RULES
OF CHAPTER 40A-3, FLORIDA AOMINISTRATIYE CODE, AND
THAT A WATER USE PERMIT OR ARTIFICIAL RECHARGE PERMIT.
|F NEEDED, HAS (R YILL BE OGBTAINID PRIOR TO COMMENCE.
MEHT  OF YELL CONSTRUCTION | FURTHER CERTIFY THAT
ALL INFORMATION PROVIDED oM THIS APPLICATION IS
ACCURATE AND THAT | WillL OBTAIN NECESSARY APPROVAL
FROM OTHER FEDERAL, STATE, OR LOCAL GQYERMMERTS, |F
APPLICABLE. | AGREE TO PROVIDE A YELL CCMPLETION
REPORT TO THE DISTRICT ®{THIN 15 0AYS OF EXPIPATION

OF THE pEaMIT, ,
Mﬁ%//ﬁd} 1%/

Septic Tank: feet

16. On 6-inch weils & larger:

{whether residential, townnouse, (oncGo, number of persons/units served, kind of business, T

FEB 28
X opve o 1%

Xex Construction . _ Ofemmter Black Steel
. / .
geoalr ; 75 E Approximate Gaivanized — Othe (Spef.ﬁ&“
7. well Depth L&ct Slot Size_@_{ ___Stainiess Iintervai: to
16, Method of Construction: gotary *__ Cablx Tool  ——tlomination Auger Y el Other
n 1 Draw map of well location and indicate well site with ®X®.
11. iﬂﬂ{ﬁztio(zd{;gss‘%&d e Identify xaown rodds and landmarts, provide distances,
' ——
12. (. — Nortr
‘County SypdivisTen Kame, Lot. Block. Unit

South

i Standture ot Contfactor License 5o,

18. 1 CERTIFY THAT | AM THE OWNER OF THE PROPERTY, THAT THE
INFORMATION PROYI0Z0 ON YELL LOCATION IS ACCURATE, AKD

FLORIDA STATUTES, TO MAINTAIN OR PROPERLY ABANDON THIS
WELL; or, 1 CERTIFY THAT | AM THE AGENT FOR THE OWNER,
THAT THE INFORMATION PROVIDED 1S ACCURATE, AND THAT {

HAVE INFORMED THE OWNER OF KIS PONSJBILIT]ES AS
STATED ABOVE. 77 /
OUNER OR AGEMT'S SIGNATURE -

THAT 1 AM AWARE OF MY RESPONSIBILITIES UNDER CHAPTER 373,

S~

- ' 3

Fee Receivea. s_A/(T Receipt No. Check No.
-

s DI Z B

Geologist
Approval

Application No.

—~

A
cup fermt No. /T?’ No.

23/ 5

HwFw¥0 Form No. 10 (Rev. 1/86

LR T ¥

re paa

¢ oBEuTy

oriz
DITIONS:

1gnature atg Grante

PERMIT

Istrict Kepresentative

» Contact the Florida Department of Environmenta! Regulab‘on"

‘ Ral B Ye, FIHN

DER) for information on applicable constructcon and siting.
* standards The construction of this monitonng well IS required
to meet the applicable standargs of DER.



" Marianna Field Office

P

- o \J e SN - *

APPLICATION TO ~ INSTRUCT, REPAIR, OR ABANDON ? =it . pencacora Field 0ffice

300 Pelt Street nJRTHWEST FLORIDA '{‘é%'"cﬁ?imm Center
Fartanm, 1L S2u WATER MANAGEMENT DISTRICT Pensacoier Pl 32501
Route 1, Box 3100, Havana, Florida 32333 (804) 487-1770 (904) 436-8465

TYPL OR PRINT IN BLACK INK

l.éﬂ'{( oAk (ramt - AN, P 3560 LR SL. F260k é’z%r.%gr?/f

2. Check the Use of the Well

tomestic (four awellings or less) ____landscape Irrigation Sanitation - Aguaculture
(restrooms) (fish ponds)
Public Water Supply {(PER}) Agricultural Irrigation
(crops, sod, orchards, Reat Pump/ Ingustrial
—Comwnity __ Non-Community nursery stock) AC Supply (Water used in
) manufacture Of
Other Public Supply (HRS Nursery Irrigation — Neat Pump/ ' goousY —
-~ . “(retail outlets only) A Return : ol Fiorida Water
8 Moniti r (Describe Faci'ity] __‘__‘Iest*mEmh D1se ‘
—__ Golf Course Irrigation Lirestock R : sict
,ﬁ i, —— 1 _otner RECEIVED
. Recreation Area_lrrigstion —
3. Description of Fz/ﬂ“.,- — (ball fields, playgrounds} I R ”
Jwhetner residential, townnouse, conco, rumber of persons/units served. Rind of business, etc.) | )
4, Application for: 5. Casinay,
New Construction 2 _ Diameter —Black Steel .X."VC PENSACOLA. FLORIDA
Fepair Qi Aporoximate Gaivanized Other {Specify)
Derth
_x_kbandonment ’
6. Pump lapacity 0 GFM 8. Screen: Length &See: __A_’_.PVC 9. m:;: 0 to 6{
—_— v
7. Well Depth _ (oG Feet siot sizeZ-9]  __ stainiess Interval: to
10. Method of Construction: Rotary + Cable Tool  —Lomdbination Auger 6:&@ Other
1.  LeTP - MAS JEAS Draw map Of well location and indicate well site with *X*.

well Location. Addiess. Read Name or Rumber Identify known roads and landmarks, provide distances.

12
: nty TWhbdivision Ham. Lot. Block. Unif
13. Quarter Section A B
Indicate Well {p Chant H :
[ TR P AN
14. Section Township Range ' B
L ,—
/ 35 ow ; :
- S S J
15. Mintmum Distance from 1 T
Septic Tank: = feet | i
c . D

16. (O 6-inch wells & larger:
Latitude Longitude

17. NHEREBY CERTIFY THAT NVILL COVAY WITH THE RUES
OF CHAPTER 404-3, FLORIM ADMINISTRATIVE CODE, MD
THAT A YATER USE PERMIT OR ARTIFICIAL RECHARGE PERMIT,
|F NEEDED. HAS OR WitL BE OBTAINED PRIOR TO COMMENCE-
MENT OF YELL CONSTRUCTION. | FURTHER CERTIFY MAT
ALL INFORMATION PROYIDED ON THIS APPLICATION IS
ACCURATE AND THAT | YILL OBTAIN NECESSARY APPROVAL
FROM OTHER FEDERAL, STATE OR LOCAL GOVERMMENTS, IF
APPLICABLE.  BAGREE TO PROVIDE A YELL COMPLETION
REPORT TO THE DISTRICT YITHIN 15 DAYS OF EXPIPATION i |

QF THE PERMIT.

7/;»/ fs) 299 [ i

Signature ot Conrrictor License &z
. . . L.
18. 1 CERTIFY THAT I AM THE OWNER OF THE PROPERTY, THAT THE Fee keceiveo: :_A’_Q: Receipt No. Check No.
INFORMATION PROVIDED ON WELL LOCATION 1S ACCURATE, ARG -
THAT 1 AM ANARE OF MY RESPONSIBILITIES UNDZIR CHAPTER 373, Permit Numbe UP Application No.
FLORIDA STATUTES, TO MAINTAIN OR PROPERLY ASANDON THIS
WELL; or, 1 CERTIFY THAT I AM THE AGENT FOR THE OWNER, _Geologist —
THAT THE INFORMATION PROVIDED IS ACCURATE, AND THAT 1 " " Approwal CUP Permit. No. TP No.
HAVE INFORMED THE OWNER OF HIS RE SJBILITIES A {
STATED ABOVE. / "
OWNER OR AGENT'S SIGNATURE Z b : -
4 1gnature, Authorize te Granted
NWFWMD Form No. 10 (Rev.1/86 PERMIT_CONDITIONS:
- Con e -
: (;E:FC*'fh“ 77 Oepartmentsof Environmental Regutafion
v 4 ‘..- whoon appl:cable construction and siing
LTV - Ty uetia ! i ; g
to meet ;| 0 althis.monitoring well js required

-Die slandards of DER.




U245 L =i e

PERMIT NO.

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WELL COMPLETION REPORT NEW DOMESTIC WELLS, 4 INCHES OR LESS

ssc_é__ 1/4SEC ﬂ 1.3S r_V counry _LICAIA
OWNER AR LR ()T - A5 Ak poRrE 8s Lilb 3t AU AR 32508

s , ’
CASING 81ZE 2 CASING TYPE 77463 casiNa DEPTH__S

/ . V
yotaL DEPTH_Z0 . GROUT AMT.(84 b.bage) — 2 GRout & _10_ /2
TYPE PUMP —

INTERVAL: Y0

STATIC WATER LEVEL
WELL FINISH: OPEN MOLE scaEENED OTHER
LICENSE HOLDER SIGNATURE: 1«4 /‘)z.f

LICENSE NUMBER: 249/ DATE 2/24’/??
comments: LU Lremp of TXenr /’D‘/ foem LM 7T TP

Ceastrustion

Perant

. Repoils
NWFWMD Form No. 70 ;-\( Abene * P

3

PERMIT NO._ KK 2¢53 N, G

Lese Gober
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WELL COMPLETION REPORT NEW DOMESTIC WELLS, 4 INCHES OR LESS -

ssc_L_ 1/4SEC*, £ 1_ 35S R34 county _Eleam s

OWNER LVRZ Ltes (E47% % A*hporess L5 TSLO AP Ak £, 32508

I 7

CASING 81ZE 2 CASING TYPE _SZDT#ES( casing osnu__i_
roTaL DEPTH__ZO__GROUT AMT.(04 1b.0ags) 2 ___arour —C__10_tO."
STATIC WATER LEVEL TYPE PUMP mrsﬁvu: ~vo——
WELL FINISH: OPEN HOLE NED __OTHER -_—
LICENSE NOLDER smm\runs 1 %»o{ / /43 )

LICENSE NUMBER: 249/ DATE 2/"0]57
COMMENTS: __ &/ [homm) Jrfﬂr//p‘c o Lo7% 72 T2

Ceonstruction

A

Poran

Repair
NWFWMD Form No. 70 In--m-m Cooar)

PERMIT NO. XLLO2Y5Y — X —

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WELL COMPLETION REPORT NEW DOMESTIC WELLS, 4 INCHES OR LESS

sec__./___ 1/4SEC 6, 1. 3 S R 394 county _LLAMATA

OWNER LLLTC LaAeS (4l - A2, M¥uporess L o #ay ALut Fi. 32¢e?
/” . /7

CASING 812E ___ & CASING TYPE SIATH/3S _ casina DEPTH__S

/ . | ’
TOTAL DEPTH__/O GROUT AMT.(94 ib.bags) 2 arour O _vo_ /0

STATIC WATER LEVEL TYPE PUMP INTERVAL: e TO
WELL FINISH: OPEN HOLE NED OTHER —_—
LICENSE HOLDER SIGNATURE: j7/ w’~/ /"M) _
LICENSE NUMBER: M oare. .2
comments: &7t Groe) /T 4 ”t’ [Z5M B T ‘? 2N -

Construction

Pormit - .
Rapske

NWFWMD Form No 70 : ::An“---ou Ceaditions:




FawuRko §<

PERMIT No._ K RO245s . X o
Lengs [
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WELL COMPLETION REPORT NEW DOMESTIC WELLS, 4 INCHES OR LESS

sec/ vasec K 1. 35 n_324 coumry LeamzX
owner LT &amts (g -#45 "’Zoogg;s L 556 M5 prvs [ o608
CASING 8126 __...2____ casing TvPE_ 27 casme verrn_T2.5°
roraL oepTH_40 _ GROUT AMT.(94 waags) B arour 3 _vo_Y0°

STATIC WATER LEVEL TYPE PuMP INTERVAL: e Y0
WELL FINISH: OPEN HOLE

SCREENED omsu —
LICENSE HOLDER SIGNATURE: ZZ‘ 2 x"z

LICENSE NUMBER: 295/ . oare _2/24/5F
COMMENTS: _@?_LW LM LTgm 71 P
Construciion Permn
Repair
NWFWMD Form No. 70 ; A ¢

s

PERMIT NO. KRO245¢ Someo X -

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WELL COMPLETION REPORT NEW DOMESTIC WELLS, 4 INCHES OR LESS

szc_l___ 1/4SEC g T 3S a 304 county Leyricz

owner LHALT LD (BT 45 Aanness LNL Lo A8 s 2. 32508
f4

CASING 81ZE___ 2 i casing Tvpe 22X casma ospm__éé_’_f__'_

TOTAL DEPTH_LS  GROUT AMT.(9¢ Ib.bags) 3 _aRrout &2 _t0 LS

INTERVAL: 10—

STATIC WATER LEVEL _._.__"'""..___rwt PUMP
WELL FINISH: OPEN MOLE REE OTHER
LICENSE HOLDER SIGNATURE: 15:) Zgzaa,/ / »”z'f)
LICENSE NUMBER: 24/‘; / : DATE zﬁa/g;
coMMENTS: i £t L ITXIMIE -@"a— L [Tom 7T T74

Comatructinn

——

Pormit

: LI 114
NWFWMD Form Ne 70 Xunou.on Condd






